2?/ % %Cé‘

‘Mall or fax a copy to:

CLASS C REINSTATEMENT FORM

File the original with:

$.C. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900
Columbla, S.C. 29201

Public Service Commission of South Carolina
Docketing Department

Motor Carrier Matters

P.O. Box 11649

Columbla, S.C. 29211 ! ' 803) 737-0578
(:otg;'a:s - 5100 2009 X777 eax gaoag 737-0815
FAX (803) 896-5199 Lo/l 3971

DATE: /92 /2. 209F%

Please consider this an application for Reinstatement of my:
U]  Taxi Certificate Number __ 7/ 42
Charter Certificate Number

Charter Bus Certificate Number

Non-Emergency Certificate Number

My certificate was revoked/cancelled on / . Oé . d&b‘? because / }’07( /}W,

/'/‘-’»9/ f/be %cwui’;@ (Dé;;&ﬁ ©

* Jer  HRATaxr e

| am seekin relnstatement because Z W ZZ__/UC’— W‘&é Lol
o 9/ lgrs 7/ o Ll e thTended W

A Taxs  sawe

(Name of Company)

5 &332 PvE v

(if appllcable)

(Street Address)

ML TLE BELACH sc 29572

(Mailing Address if different from Street Address)

Meeo _foriass

(City, State, Zip Cod€) (Signature)
L9y S 5555 v L.
(Telephone Number) (Title)
RECEIVE]D)
U e ORS Revised 8-12-06
PSC SC
DOCKETING DEPT;

I d BEIBIIGEYD

IXUL V8% WY 9%:L0 6002-E1-1D



| Transportation
CARRIER ANNUAL REPORT

CLASS C - TAXI - CHARTER - NON-EMERGENCY
OF

Exact Legal Name of Respondent

A & A Taxi Inc H

PSC/ORS Number (leave blank)

[ X] Calendar Year Ending December 31, 2008
or
[ ] Fiscal Year Ending

FOR THE YEAR ENDED 2008 | i

BE16316EVE IXUL U39 WY 99:L0 6002-€1-100



